SUBMIT: COMPLETED >_qv_._n>._,_02 ._.>x
m.F ._.m_<_m2._.>2w FEE TO:

APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSIN

cuﬁm, uﬁmm?ﬁ_ m.m m % wm mm
i
“EJuL 102013 |

Date:

Amount Paid

Refand:

INSTRUCTIONS: No permits will be issued unti! all fees are paid. ms @Dm. . .
Checks are made payable to: Bayfield County Zoning Department. ayne d MHQ. Zoning Sﬁjﬁ
{30 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW 50 I FILL QUT THIS APPLICATION {visit our website wenw. bayfistdcounty.org/zoning/asp)

.ﬂﬁmgn PERMIT.REQUESTED=p> _ N SZ.U >Z_;_.>m< D PRIVY. n.O..Z”_u.ﬂﬁ_QZD_..._Gmm ) OTHER
Cwner’s Name: ™ chulﬂlﬂﬁw Mailing Address: Telephone: Q\%
mwm.ﬁmﬁm( Aukﬁ _RL &obsmo_\_ 1435 Payrie oA kv&\wnm\,\ &\\\Q.MMWQN\ D3-0775
Adgdress of Prope .ﬁ City/State/Zip: Cell Phone:
Y9475 £ Shore Rel pmes LT 54873
no:ﬁ_.mn.now. Flmj Contractar Phone: Plumber: ' Plumber Phone:
>_._§E._Nmn_ >mm:,~. {Person Signing Application on behatf of Dwner{s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
k Yes [ No
o PIN: {23 digits} mmno_.nmn_w_un_._am:ﬂ {i.e. Property Ownership)
Legal Description: (Use Tax Statement ...E-gi h h\m\ Bﬁ\..l\N..\ %.W..\BQ.TQ 7000 Volume pagels) mv..WW

Gov'tlot | Lot(s} CsM Vol & Page Lot(s} No. Block(s) No. | Subdivision:

. . Town of:
Section _ IN , Township L L N, Range & w

1/4

Lot Size Acreage
Barnes . 65
[ 15 Property/Land within 300 feet of River, Stream {incl. Intermittent) Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? I yes-—Lantiiug we feet | pigodplain Zone? Present?
W.ﬂm Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Xves [ Yes
If yes-—continue —p feet [ No K No

7 New Construction ¥ 1-Stary O Seasonal 71 [0 Municipal/City C City
X Addition/Alteration 1-$tory + Loft | X YearRound | O 2 [l (New)Sanitary SpecifyType: ________ | X Well
» ®‘GOQ C Conversion J 2-Story | O 03 M Sanitary (Exists) Specify Type: { ._D.s._: G
[} Refocate (exstingbldg) | | Basement o __ C Privy {Pit) or 1. Vaulted (min 200 gallon)
0 RunaBusinessen .| J NoBasement X None C Portable {w/service contract)
Property _ Foundation [ Compost Toilet
[ 7 71 None
f A A |
“Existing Structare: (it _um_.:._;.wm_mm mﬁu__mm foris relevantto i) Length: .Wm, ! Width: ..‘MN % Height: N“
.Proposéed Constrictio Length: \b\ ) width: 9¢2 / Height: [/ !
..a\.. : .mn._._m..w -
| [ Footage
a Principal Structure {first structure on property) {
a Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
X Residential Use , with a Porch { X
with (2™) Porch { X
with a Deck ( X
with (2™) Deck { X
[l Commercial Use with Attached Garage { X
0 Bunkhouse w/ (0 sanitary, ar O sleeping quarters, or [i cocking & food prep facilities) | [ X
O Mobile Home {manufactured date) ( X
o 0 | Addition/Alteration (specify) ( X
L) Municipal Use O j Accessory Building  (specify) ( X
A= X, | Accessory Building Addition/Alteration (specify) EE&BE ( /& X F9.2
ec’d for Issuance ctoraq e
[ Special Use: {explain) o { X )
omgme M 3 Nme O Conditional Use: (explain} ( X )
Seeretarial Staf || er xplan) a X )

FAILURE TO OBRTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESUL

i [ure) declare that this application (including any accompanying information) has been axamined by me {us) and to the best of my (our) knowledge and befief it is trug, correct and complete. 1 {we} acknowledge that | {we]

' ‘am (are) responsible for the detail and accuracy of all infarmation | (we) am [are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liability which

: ..._.zm< ‘he'a result of Bayfield County relying on this information | (we} am {are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
' gbewe described property at any reasonable time for the purpose gfdpspection.

Date

Date wl ﬁ) / u

Altach \
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

:nmonmmn_ gen ?&W i

gﬁ U 3 ma:m o) mwm_w of wsm oénmlmv a letter ow authorization must accompany this application)

Address to ..mm.nm permit -

L APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




“sketch your Property (regardless 6 what you dreapplying for)

i .w:.os. Location of:
“"Show / Indicate:
Show Location of (*):

Proposed Construction
North (N) on Plot Plan
{*) Driveway and {*) Frontage Road {Name Frontage Road)
Show: All Existing Structures on your Property

Show: (*} Well {w); {*) Septic Tank {ST); (*} Drain Field (DF); {*) Holding Tank (HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; (*) $tream/Creek; or (*) Pond
Show any (*): m mJ Wetlands; or {*) Slopes over 20%

Akl

\z <ef & ﬁ
|
i
M_n
ﬁ
Please nca%wm {1} a.\i above {prior to continuing)
chaniges in plans mustihe approved by
(8) Setbacks: {(measured to the closest point)
nwwmmmw_ou .
Sethack from the Centerline of Platted Road Feet Setback fram the Lake {ordinary high-water mark) [ . Feet
Setback from the Established Right-of-Way ) Faet Setback from the River, Stream, Creek § Feet
N Sethack from the Bank or Bluff \q\ﬁ Feet
Setback from the Morth Lot Line \% NA Feet T
Setback from the South Lot Line ' Feet Setback from Wetland \(rh Feet
Sethack from the West Lot Line Feet Setback from 20% Slope Area \Q,\mﬁ Feet
Sethack from the East Lot Line " Feet Elevation of Floodplain 3\\% Feet
Setback to Septic Tank or Holding Tank feet Setback to Well Feet
Setback to Drain Field Feet
Satback ta Privy {Portable, Compesting) ;sh Feet |
Beinr to the placement or construction of a siruciure within ten (10} feet of the minimium required sethack, the baundary line from whick the setback must be measured must be visible from one previously surveyad cormer to the
ather previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placament or construction of 2 structure more than ten {10) feet but less than thirty {30) feet from the minimum reguired wmnw_wnr the boundary line from which the setback must be measured must be visible fram
one previausly surveyed corner to the other previousiy surveyed corner, or verifiable by the Department by use of 8 corrected tompass from 2 known corner within 508 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF}, Hoiding Tank (KT}, Privy (P}, and Weli (W).

NOTICE: All Land Use Permits Expire Gne {1} Year from the Date of issuance if Construction or Use has not begun.
For The Censtruction Of New Gne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may aiso require permits.

Issuance mio..ﬂiumo:.ano::ﬁ‘ Use Only} -

Sanitary Number:

# of bedrooms: .

Sanitary Date:

vm_.S_ﬁ wm:_mn_ ﬁ_umﬁmu

Reason for Denial:

e P53

_U&;\m 0133

Yé3 {Dead of Record) Emv\

_ p _uw_‘nmﬁ_um m:womﬁwsama _*.Joﬁ oy FusediConti Lotd) .M”M . .._?__.Emmﬂol rmnE._.mn_ -0 Yes T X No fidavit mmnqm«ma. :
s Parcel In Lommon Cwnersnip es {Fused/Contiguous Lot(s : | Mitigation Attached | L Yes  I<Na Affidavit Attached | [ Yes - & No
1s Structure Non-Conforming | ‘0 Yes cHRNO e o R :

m_.m:,nma E_. <m_._m=nm Aw Q. > v

P.msoﬁz mﬂmzﬂmn 3. <m:m;nm E 0. ..:
"B Yes X No

I Yes [INo

O Yes ¥ No -

<<m_.m _uanmn,, Lines xmm_,mmm:»ma by: Ownei
<<mm n«ouﬂ.z m:2m<ma

s H.No™
S ONev

~ | Zoning District :

Lakes Classificatio

_um_.ﬁm of _:muma_on. .«ﬂi W..\..\ .,...w

: _1mumnﬂma .r._.

Daté of ;Re“Inspection:’

no:a_ﬁ_o: mv ,_,oé: Commiittee or Boar

%\gi

7 <mw

m_m:m.,.:_.m of _3%28_..

Hold For Sanitary: m Hold For TBA:

Hold For Affidav

it: []

Hold For Fees:

BB JTanuary 2012




mm._m_sq COMPLETED APPLICATION, TAX

APPLICATION FOR PERMIT permits: | 190 Y Aﬁ%
BAYFIELD nmcﬁqﬁé_m@_mm_ﬁ oot 753

IR EE

Date Stam (Received) _“lw .>3n:a.um_&.. . Wﬂwﬁu\ ..Q.LQ*&

4

L JuL 102013 ¢

i : Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. Bavfield Co, Zoning Dent.
Checks are made payabie to: Bayfield County Zoning Department.
DO KT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN I55UED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www baylisldeounty.org/roning/asp)

“ TYPE OF PERMIT REQUESTED=p | B¢ LAND USE: ' [ 'SANITARY | [J PRIV . TIONALUSE [1:SPECIALUSE [} B:OiA:: D OTHER.
Cwner’s Name: Mailing Address: City/State/fZip: ._.m_m_u:o:m.nﬂﬁh mm
A nm.i
Deusts ™S, DecKer 5547 Golfview HueN| Oakolale MN 5528 | 71
Address of Property: CityfState/Zip: * Cell Phone: Ql“\
45705 E. ,m hore K. Barnes, (WI 3Y873 4o~ Y[k
Contractor: Contractor Phone: Piumber: ' Plumber Phone:
i\
Authorized Agent: (Person Signing Applicaiion on behalf of Gwner{s) Agent Phone; Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes M No
L PEN: (23 digits) Recorded Docyment: (i.e. Praperty Ownership)
Lepal Description: (Use Tax Statement) 04- %&\@N.n\ﬂ%a\wu\ﬁmn QB.UIOQBQD Volume Mm N pagels}_ & {2 % *m

Gov't Lot Lot(s) CSM Vol & Page

o _
Section \ ‘N , Township h\h\ N, Range @ W Town of: mﬂ\a N.m Lot Size bnummm%.“\u\

Lot(s) No. Block(s) No. | Subdivision:

1/4, 1/4

[ Is Property/Land within 300 feet of River, Stream (incl. mtermittent) | Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? If yes——continue —p- feet | Fioodplain Zone? Present?
s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Kyes L Yes

1 yes-—continue —p feet O Ne XK No

5 .m‘mn_,.‘oo:..m _m on nrm P um§<u
C New no:mn_.rnmo: E 1-Story [J Seasonal d1 C _.,\_::,n_wm_\n_?_
P Addition/Alteration | [ 1-Story + Loft | X YearRound | I 2 (. {New) Sanitary Specify Type: __ 1 well
mawo_ o000 I Conversion 0 2-Story C 03 ¢ Sanitary (Exists) Specify j.ﬁm”hl-ﬂac. J
T Relocate (existing bldg) 0 Basement O C Privy (Pit) or |’ Vaulted (min 200 galion)
C Run a Businessen .| O No Basement ® None [T Portable {w/service contract) U..c. g.n:
Property 1 Foundation ~I Compost Toilet
7 C | ] J None ,
| I~ HO .
Length: gl & Width: ¢ § i I’
Length: 18" width: 2% i A !
Principal Structure (first structure on property) { )
Residence (i.e. cabin, hunting shack, etc.) { X )
. with Loft { X )
X Residential Use with a Porch { X ]
with (2™) Porch ( X )
| with a Deck ( X )
| with (2™} Deck { X )
U Commercial Use with Attached Garage ( X )
O | Bunkhouse w/ ([ sanitary, or 1 sleeping quarters, or [ cooking & food prep facilities) | { X }
[ | Mobhile Home {manufactured date) ( X }
O Addition/Alteration (specify) ( X )
(] Municipal Use 0 | Accessory Building (specify) { X )
b Accessory Building Addition/Alteration (specify) (A8 X =8 JAWQ
Rec'd for Issuance
0O | Special Use: (explain) { X }
haww 15 N@Mw 0 ! conditional Use: (explain) ( X }
O Other: (explain) ( X }
mmnﬂmﬁmmm_ Staff FAILURE TO OBTAIN A PERMIT gy STARTING CONSTRUCTION WITHOUT A PERMIT WALL RESULT IN PENALTIES

2 {we) declare that this application (including any accompanying information) has been examined by me {us) and to the best of my [our] knowledge and belief it is true, correct and ncEEmﬁm. | (we) acknowladge that | (we}
ms._ AE.E ﬂmmnanm_a_m moﬂ theetail and mnn.hmn{ oﬁ m: _:mn:.:m..._on 1 {we) am {are} providing and that it will be relied upen by Bayfield County in determining whether ta issue a permit. | {we] further accept liahility which
P2} providing in or yhh this application. | {we) consent to county officials charged with administering county ardinances to have access to the

“%\ \N\\Ml\\ Date NI W.l\w

Date

mJ.o: are m_w::._m on wm:m woﬁ gm owner{s) a letter of authorization must aceompany this application)

" Address to send bmqﬂ_n &D. m _mu gw Q T aue Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

>Eutn.p2ﬂ - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




r8ketch your Property {ragardless of Whatyou are applying for):

.m:..os._ Location of: Proposed Construction
Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W); (*) Septic Tank (ST); {*) Prain Field {DF}; {*) Holding Tank {HT) and/cr (*) Privy (P)
Show any (*): {(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*): {*} Wetlands; or {*} Slopes over 20%

Please complete (2} ~ {7} above (prior to continuing)

(8) Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark]) Feet

Setback from the Established Right-of-Way ' Feet Setback from the River, Stream, Creek Feet
N Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet |

Setback from the South Lot Line ' Feet |57} Setback from Wetland Feet

Sethack from the West Lot Line Feet {2 Setback from 20% Slope Area Feet

Setback from the East Lot Line " Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Helding Tank Feet Sethack to Well Feet

Setback to Drain Field Feet

Setbhack to Privy {Portable, Composting) Feet

Frior to the placemant or construction of a structure within ten {10} feet of the minimum reguired setback, ﬁrm boundary line from which the sethack must be measured must be visible from one previously surveyead carner 1o the

other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten {10] feet but fess than thirty (30} feet from the minimum required sethack, the boundary line from which the sethack must be messured must be visible from
are previously surveyed corner 1o the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
rarked by a licensed surveyor at the owner's expense.

19) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Helding Tank {HT), Privy (P}, and Well {w).

NOTICE: Al Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mmaﬁmé Number: - #of bedrooms: -7 o1 Sanitary Date:

._mm:msnm Information (County Use Only)

. _um:._.__» Denied Bmwmu - mmmmo: *oﬂ Denial:

enit 2018 e 3

s | e Aw.,,a%mﬂarmw@_ 510 [ ngetonnenre | 57
. 5 Parcel in Com pl. es (Fused/Contiguous Lot(s - Mitigation Attached | © Yes

s mnEnEa Nen-Conforming |0 Yes “JNo

Affidavit wmn:mma ‘T Yes . &o No
bmn_n_mc; bﬁmn:ma OYes & No

L ) Previously Granted by Variance {8.0:A.)

mﬂm:ﬁma by Varianice {B.O.A}

yes 3No Case®s . oo Sl o] OYes M Ne Case | :
Was nmwnm_ Legally Créated - XS& O No R ‘Were Property Linies Represented by Qwnier | . .<.mw.. S ONe
Emm Eouommg mg_&_nm Site Delineated | %' Yes [] No R T Was Property Surveyed .ﬁ<mm : L [I'No

Lakes Classification -

Zoning Bistrict - i \..N)\ )
oA

Date of Re-Inspection:

nc_._a_so:E ﬂoss noﬁa_ﬂmm or Board no:m_w_onm ﬁwmmm% [1¥es [ zo if 20 the: :mma to _um m:mnrmm v

YV hottind o wlie - T el gﬁ;@ 2y

Hold For TeA: [ Hold For Affidavit: Hold For Fees: LI

®@@Tanuary 2012
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SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT ANDFEE 1O .

APPLICATION FOR PERMIT “Permit #: .

m><§.m_.§nﬁe@ﬂ<wsm%ﬂmﬁ

Daté: .

.bn..o::ﬁ vmm.u." .

INSTRUCTIONS: No permits will be issued until all fees are paid. -

ol m@.@ﬁ??ﬁws il Refurid:
Checks are made payable to: Bayfield County Zoning Department. .’ S ® -
B0 NOT START CONSTRUGTION UNTH, ALLPERMITS HAVE BEEN ﬂmmcMn qo Euuw_n.nzﬂ HOW DO | FILL OUT THIS APPLICATION fvisit our website www . bavfieldeounty.org/zoning/asp}

1. OTHER

.0...2..\5} zm.:_m" . _<_m=_.:w Address: . n:.,_.\:mﬂm”m\m_u” ._.m_au—__..”.:m"
- oy 657-351-7914
7 OT ek E N\Sﬁ\m,\t Baee 333C Pronseze Pace  Sticcvwsier Mu, 4
Address of waﬁma City/State/Zip: L& O ECre mwﬁ.w\ Cell v:o_._.,m“ .
/2D twy2? Baones WE . Condomipminns Grz-a =457
Contractor: Contractor Phone: Plumber: ) ) ’ Plumber Phone:
Camegen Hones Truc VS 60028 (- |-ED Blows) Pliisnd )b /5 SY9-52 17
bcazo_._nmn_ Agent: {Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Address (inciude City/State/Zip): Written Authorization
N ) Attached (AiLl E gl
m :Aﬁ mvc Cle W DORE 2152600281 Lo, Box 23 | LeitiSow b7 Stol ¥ ves o
PIN: (23 digits) o0 Gl - 03000 Recorded Document: {i.e. Property oégmar_v
Legai Descripion. - - mwm M MNW =
Legal Desgription: {Use Tax Statement} 04 oo mxl 2 ~tef - G-O5 m\ Volume Pagels)
; Gov't Lot Lot(s) CSM Vol & Page Lot{s} ﬂﬂl Block(s) No. | Subdivision:
1/4, i/4 } -
/ / \w My Lo ECup Bay (enso0mmin i tuing
. ; Town of: Lot Size Acreage
Section o5T , Township Qm N, Range % W %
LB ARAES «
O Is Property/tand within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yesw~continue —p feet | Fioodplain Zone? Present?
I xﬂm Property/Land within 1000 feet of Lake, Pond or Flowage | Distance Structure is from Shoreline : U Yes KYes
i yes-——continue —p Zic feet \ﬂ No [l No

<<_._mw .J:um o*

7 Municipal /City C City
71 (New) Sanitary Specify Type: Xsmm:
aﬁ“ Sanitary {Exists) Specify Type: L2 fakagn
[ Privy (Pit} or i} Vaulted (min 200 gallon)
0 Portable {w/service contract)

{1 1-Story M mm..mmo..._m_.
$ C Addition/Alteration | -0 1-Story + lLoft 0 Year Round
T $52. | T conversion S 2-Story O

—_ e —
 Relocate (existing hldg) 7 Basement

T RunaBusinesson . | [ No Basement

Property : 0 Foundation . [l Compost Toilet
0 C ) C None
“Existing Strictire Width: Height:
5 : Width: 33° Height: 3¢

rincipal Structure (first structure on property)

% | Residence (i.e. cabin, hunting shack, etc.) /320
’ ‘ . with Loft
X Residential Use with a Porch 20%
with {2™) Perch
with a Deck  £a7o 171y,
with (2") Deck
[l Commercial Use with Attached Garage 7 ef

Bunkhouse w/ {0 sanitary, or [ sleeping quarters, or [i cocking & food prep fac

Maobile Home (manufactured date)
Addition/Alteration (specify)

| o] Municipal Use

>nnmmmc_,< Building  (specify)

ry Building Addition/Alteration {specify)

| Access

il
Rec'd for l53uance

Special Use: (explain) ( X )

" Conditional Use: {expiain)
‘Other: (explain)

AR

T true, no_,_.mn.n mzn_ nom.:w_mﬁm_ | {we) acknowiedge that | (we}
?<mu further accept liability which




your Property (regardless of what you are applying for)

]

.ubnmmo.-._. of:

*w“

(*) Lake; {

() Well (w); (*

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*] Frontage Road {Name Frontage Road)
All Existing Structures on your Property

) Septic Tank {ST); {*) Drain Field (DF); [*) Holding Tank (HT) and/or (%) Privy (P)

[ ) River; (*) Stream/Creek; or (*) Pond
{7} Show any (*): (*) Wetlands;

or (*) Slopes over 20%

”, {7
| ‘o] VACANT [farir 2 %
‘ N,
[ ==
I
[ o WerL
L
{ wtjuw oo  Porcit
: g Ploposen (T 26
355! PRE ] rome i pure
: S e~ — o UNTT i i
to & DRivE Y B
o b
| Hwy &0 L
Ilw . ~ .
FRoi mas\ﬁ\ : Exis TG HouseE
: A .
~ \ﬂd _M.Wﬂm_“ \\ } e = LiAs it a\m
E2=T=)) / ,
tf g i
{ ¢330y
IR A S

Please complete {1} - {7} above {prior to continuing)

(8) Sethacks: (measured to the closest coint}

"

Oh

ather previously surveved cosner ar marked by 3

%

Prior to the placement or construction of a structure reore than ten {10)
one previcusly surveyed rorner 1o the cther previous! ly surveyed corner, or veri
marked by a ficensed surveyor at the owner's expense.

enned surveyor at the owner's expense.

feet but les3 than thirty (30} feet from the minimum requiced setback, the boundary li
ble by the Department by useofz

corrected compass from 2 known corner withi

| Setback from the Centerline of Platted Road 3{S  Feet Setback from the Lake {ordinary high-water mark) Feet
_ Setback from the Established Right-of-Way {235 Feet Setback from the River, Stream, Creek Feet
) Setback from the Bank or BIuff Feet
Setback from the North Lot Line . /©  Feet
Sethack from the South Lot Line Lo Feet Setback from Wetland Feet
Setback from the West Lot Line ' Feet Setback from 20% Slope Area feet
Setback from the East Lot Line Feet Elevation of Floodplain Feet
Commbe SEp e 300 O, Awad
Setback to Septic Tank or Holding Tank ’ Feet Setback to Weii 5 Feet
Setback to Drain Field Feet
Sethack te Privy (Portable, Composting) Feet
Pripr to the placement or construction of a structuire within ten {10} feet of the mirimum required sethack, the boundary ling fram whi

ich the setback must ba measured must ba visile fram ane previously surveyed corner to the

ine from which the setback must be measurad fust be visib)
in 500 feet of the proposed site of the structure, or must be

e from

o

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {

NOTICE: All Land Use Permits Expire One {
For The Construction Of New One & Two Family b
The local Town, Viliage, City,

1} Year fram the Date of lssuance if Construction or Use ha
welling: ALL Munici

State or Fedaral agencies may also require permits.

5 not begun.

palities Are Required To Enforce The Uniform Dwet ling Code.

ST), Drain field (DF), Holding Tank (MT}, Privy (P), and Well (W),

mmcmznm H:.ﬂo_._._._m.n_oz ﬁo::E Use Only)

mms_sé Number: 7 .Na \.W.&M

_umh._,_._; Dmn_mo_ Gm#mv

mmmmoz Sﬂ Denial:

: ._.mms_..a.é omﬁw.QfN\l m GQ .N

nm:s_; mw

Ao

bl S

1s Parcalin: ‘Commaon OE:mGJ_u
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